The therapeutic management decision-making process for breast cancer is complex, and is influenced by multiple factors including patient age, comorbidities, ethnicity, education, and availability of immediate or delayed reconstruction options. Our study analysed 276 patients diagnosed with breast cancer in the "Colțea" Clinical Hospital between 2014 and 2015. Mean patients age was 61.24, median 62, with a range of 31 to 89 years. Younger age was associated with a less advanced local disease and younger patients were more likely to choose and benefit from conservative surgery.
Introduction
Breast cancer is the most frequent cancer in women and a common cause of death in women diagnosed with cancer, with over 500,000 deaths annually (1) .
Chemoprophylaxis of atypical proliferative lesions may prevent cancer development for select cases and early detection and multimodality treatment improve survival and increase quality of life (2) .
Breast cancer diagnosis, represented by the period between breast biopsy and histopathological result, is described as the most distressing moment for a woman across the entire cancer experience (3) . Anxiety increases over this time period and is quickly replaced by shock and doubt when the doctor communicates the diagnosis. After diagnosis, patients with breast cancer must face decisions about their available treatment options, with each having its own risks and benefits. The decision-making process is complex, and is influenced by multiple factors including patient age, comorbidities, ethnicity, education, and availability of immediate or delayed reconstruction options.
In the past ten years women have changed from the passive patient who accepted whatever treatment the doctor prescribed to an active and informed patient who wants to decide which option is best (4). Personalized treatment management plans that include aesthetic satisfaction of breast cancer patients coupled with oncological safety should be the objectives of modern breast surgery. The treatment choice depends on patient characteristics and will, but is influenced by the doctor who presents and explains surgical options. In understanding these factors, practitioners can help patients make better informed and suitable decisions.
This study is a retrospective analysis over a 2 yearperiod of treatment selection by cancer patients in an attempt to reveal factors that influenced the decision. 
Materials and methods

Results
Mean patients age was 61.24, median 62, with the youngest 31 and the oldest 88 years old. Younger age was associated with a less advanced local disease, and younger patients were more likely to benefit from conservative surgery (Figures 1-6 ). A high percentage of women who underwent breast conservative surgery in our clinic were from urban areas. The availability of a radiotherapy facility and a high density of radiotherapists have been shown to influence treatment decisions for choosing breast conserving surgery over mastectomy (10, 11) . However, this was not an influencing factor in sample as a radiotherapy unit was available to our patients.
The risk of recurrence-related to tumor size, lymph node involvement, and stage-is an important factor influencing treatment decisions. Women are offered breast conserving surgery when faced with small tumor size and no detectable lymph nodes involvement (12) .
Conclusions
Regarding surgical management, the most difficult decision a woman faces is breast conserving surgery vs. mastectomy. Conservative techniques, especially those that preserve the nipple areola complex, are followed by improved patient's perception of the body image, confidence, and sexuality, with the only drawback being increased anxiety linked to recurrence risk (5).
Even though studies have shown that, when feasible, breast conserving surgery associated with radiotherapy has a similar overall survival rate as mastectomy, numerous women choose mastectomy. Factors that influence this decision are likely age, socioeconomic status, the availability of radiotherapy, the necessity of periodic follow-up, and the concern about recurrence.
